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Nowadays, China and a number of developing countries are still suffering from the 
serious contradiction between supply and demand in healthcare industry. Service 
congestion is prevalent in top hospitals and this problem is more severe for expert 
outpatient service. These experts often work overload to meet patients’ needs, how-
ever, the overwhelming workload will inevitably lower the service quality, and even 
worse, causing the misdiagnosis. As a result, we find it considerable for experts to 
trade off between the service quality and speed, and we use queuing theory to model 
this issue and innovatively take the cost of misdiagnosis into account. Apart from this, 
we classify outpatients into two classes according to their differences in state of ill-
ness and we try to explore the welfare-maximizing decision made by experts. 
First of all, this dissertation demonstrates that the optimal decision-making by experts 
is closely related to the types of service environment regarding on its characteristics 
such as outpatients’ temporal sensitivity of service time and the sensitivity of misdi-
agnosis rate to service speed when considering misdiagnosis cost. Secondly, the in-
crease in waiting costs per interval is responsible for the optimal price reduction and 
the equilibrium arrival loss, which implies that top hospitals should improve the wait-
ing zone to decrease outpatients’ waiting costs. Last but not least, experts tend to 
lower service rates and increase service prices when mild cases dominant the market. 
It is helpful for hospitals to divide patients into different service servers as long as the 
proportion of two classes is accuracy. 
In a word, this dissertation not only puts forward useful guidelines for experts to op-
erate in making the optimal service decisions, but also provides several managerial 
insights for top hospitals to improve their healthcare service quality. 
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据统计，2016 年我国 60 岁以上人口总数高达 2.29 亿人次，占我国人口总数
的 16.6%[13]。预计到 2020 年，我国 60 岁以上人口总数将持续增长至 2.48 亿人












们对医疗服务的需求快速增长。据国家卫生计生委统计，2016 年 1 月至 11 月间，
我国医疗卫生机构总诊疗人次高达 70.9 亿，其中三级医院的诊疗人次约为 14.2
亿，占我国医疗卫生机构总诊疗人次的 20%，同比增长 7.9%[15]。另外，人们的
医疗需求由最初的疾病治疗逐步向疾病预防和身体保健转变。从 2009 年到 2011
年，我国进行健康体检的人数一直保持近 20%的增长，其中 2010 年的增长率更
是高达 24.8%[16]。	
相对医疗需求的快速增长，我国医疗供给的增长显得尤为缓慢。根据国家统
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负增长。截至 2016 年上半年，我国医疗卫生机构总数仅为 98.9 万个，其中医院














剧了这些医院的服务拥堵情况。国家卫生计生委的调查数据显示，2016 年 1 月













































快速发展也为我国医疗服务业注入了新的活力。数据显示，截至 2016 年 12 月，









年中国卫生统计年鉴，从 2005 年到 2014 年这十年间我国医院数量仅有 3.7%的
复合增长，另执业医师数量也只有 4.3%的复合增长[20]。我国平均每万人口的医






































































Degree papers are in the “Xiamen University Electronic Theses and Dissertations Database”. Full
texts are available in the following ways: 
1. If your library is a CALIS member libraries, please log on http://etd.calis.edu.cn/ and submit
requests online, or consult the interlibrary loan department in your library. 
2. For users of non-CALIS member libraries, please mail to etd@xmu.edu.cn for delivery details.
厦
门
大
学
博
硕
士
论
文
摘
要
库
